BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and are provided with free text boxes to elaborate on their assessment. These free text comments are reproduced below.
GENERAL COMMENTS
The focus of the manuscript was to identify the prevalence of difficult encounters in a sample of resident physicians and to identify predictors of difficult doctor-patient encounters. The study involves an important dimension of patient care and is likely to be of interests to your primary care audience. The following issues should be addressed before considering the paper for publication.
(1) Strengths and Limitations of this Study (Page 3): A limitation that should be mentioned is the lack of multi-informants regarding the dependent variables.
(2) Consider including a validation study that includes the DDPRQ-10: Porcerelli JH, Murdoch W, Morris P, *Fowler SF (2014) The Patient-Doctor Relationship Questionnaire (PDRQ-9) in primary care: A validity study. Journal of Clinical Psychology in Medical Settings, 21, 291-296. DOI: 10.1007/s10880-014-9407-2 (3) Demographic data of patients is needed: age, sex, race, education, SES. This will help other researchers to replicate the study. Perhaps a breakdown by gender could help to explain the findings further.
(4) The authors need to provide a rationale for the day-of-the-week analyses.
(5) Discussion/Summary: Last sentence need the word "patients" before ....as difficult.
(6) Paragraph beginning with "Environmental factors..." The sentence "In our study research design residents ...." does not make sense. Needs to be re-written.
(7) Paragraph beginning with "Patient's vulnerabilties were..." The sentence "Psychiatric comorbidity is the strongest associated " needs to be re-written. I think the word "variable" needs to be added.
(8) Table 3 : Follow-up analyses within categories on Table 3 could be performed for the significant categories to provide greater insight of the findings. Separate regressions for male and female physicians may also be warranted as well. The sample size appears large enough to do so.
(9) The last figure for gender differences of physicians seem as though it could be added to the results section without need for an entire figure.
REVIEWER
Odd Martin Vallersnes, associate professor University of Oslo, Norway REVIEW RETURNED 11-Sep-2018
GENERAL COMMENTS
Dear authors, your manuscript presents a study of patient-doctor encounters perceived as difficult by the doctor. The topic is important, and your findings are interesting, though not surprising. Still, studies confirming established assumptions need to be done, as from time to time the assumed associations whither away when investigated.
There are some issues you need to address, especially concerning the regression analysis.
You seem to have done a multiple linear regression, and not a multiple logistic regression, as you state in Methods, 4th paragraph.
In Table 3 , I presume the listed "estimates" are adjusted regression coefficients?
Why have you included the variables Total vulnerabilities and Vulnerable patient in the general linear model? These are not independent from the specific Vulnerability dimension variables.
The regression analysis would need a little more explanation in the Abstract, and the phrase "a greater number of responses" seems to suggest that these variables are treated as continuous variables.
You make a point of female doctors having more difficult encounters than male doctors. However, this association disappears in the regression analysis. Please comment on this in Discussion.
The inclusion procedure of the encounters is not clearly presented in the abstract.
Limitations are only listed, not discussed. Please elaborate.
The study was done during summer. Could this have any impact on your findings?
Age and years of training would be more informative if stated as medians (with IQR and range).
You make a point in Discussion that you do not find any differences related to age. Would you expect to, as the doctors are all in their final year of their specialty training?
Minor comments and suggestions Maybe figure 1 is not warrant as the finding presented disappears in the regression analysis. Presentation in text would suffice.
Could the weekday results rather be presented in a figure? Table 2 : The order of the rows does not seem logical. The rows could rather be in the order of most encounters with the vulnerability dimension (which would mean switching Mental health and Health care use), or in the same order as in Table 1 . What is the meaning of the asterisks in Table 3 ?
There is no need for more than three decimals in p-values.
Results, last paragraph: "...had lower functioning..." seems to introduce an assessment beyond the grid itself.
Summary paragraph in Discussion repeats half the objectives and summarizes only half the results.
Reference 8 does not appear until the 5th paragraph in Discussion.
The reference to Hahn et al in Methods 2nd paragraph is out of style.
VERSION 1 -AUTHOR RESPONSE
Reviewer 1:
(1) Strengths and Limitations of this Study (Page 3): A limitation that should be mentioned is the lack of multi-informants regarding the dependent variables. Thank you for this valuable advice, we added this specific limitation in the paragraph "strengths and limitations" lines 64-65. Also in the discussion lines 217-219. (3) Demographic data of patients is needed: age, sex, race, education, SES. This will help other researchers to replicate the study. Perhaps a breakdown by gender could help to explain the findings further. This is a very good point. The demographic breakdown would help the comparison with other settings. Unfortunately, we did not collect demographic data from patients. To collect such data we would need individual patient consent, requiring additional consultation time, economical resources, and limiting our ability to collect data from all patients.
(4) The authors need to provide a rationale for the day-of-the-week analyses. Our day-of-the-week analysis was an intuitive exploratory analysis that ended up being statistically significant. We didn't plan this analysis a priori, but we collected the date of the consultation and we did an ad-hoc analysis. Given that we wouldn't expect the mix of patients to differ significantly by day of the week in a sample of >500 encounters, this result suggests that the emotional state of providers likely influences the perception of difficult encounters. To further explore these results more research focus on this subject must be conducted.
(5) Discussion/Summary: Last sentence need the word "patients" before ....as difficult. Thank you very much for this precison. The word "patients" is now included before "as difficult" line 242
(6) Paragraph beginning with "Environmental factors..." The sentence "In our study research design residents ...." does not make sense. Needs to be re-written. Thank you for this remark. The phrase has been rewritten. Line 197.
(7) Paragraph beginning with "Patient's vulnerabilties were..." The sentence "Psychiatric comorbidity is the strongest associated " needs to be re-written. I think the word "variable" needs to be added. I would like to thank you again for this rematk. The phrase has been rewritten and the word variable added. Line 212-215 (8) Table 3 : Follow-up analyses within categories on Table 3 could be performed for the significant categories to provide greater insight of the findings. Separate regressions for male and female physicians may also be warranted as well. The sample size appears large enough to do so. Breaking down the categories into sub-domains would be a very interesting analysis but it was beyond the main scope of this study. Nevertheless, we conducted separate regressions for male and female physicians are performed. Results are consistent with the overall findings of the article. Tables  4 and 5 are included. Lines 194 and 338-341.
(9) The last figure for gender differences of physicians seem as though it could be added to the results section without need for an entire figure. Thank you for the comment. The figured was excluded and we added a comment on lines 192-195.
Reviewer 2: your manuscript presents a study of patient-doctor encounters perceived as difficult by the doctor. The topic is important, and your findings are interesting, though not surprising. Still, studies confirming established assumptions need to be done, as from time to time the assumed associations whither away when investigated. There are some issues you need to address, especially concerning the regression analysis.
You seem to have done a multiple linear regression, and not a multiple logistic regression, as you state in Methods, 4th paragraph. Thank you for the comment. You are completely right and the phrase is changed. Line 125-126.
In Table 3 , I presume the listed "estimates" are adjusted regression coefficients? You are completely right. The word "estimates" is changed by "adjusted regression coefficients". Line 335.
Why have you included the variables Total vulnerabilities and Vulnerable patient in the general linear model? These are not independent from the specific Vulnerability dimension variables. Thank you very much for this appreciation. The variables (Total vulnerabilities and Vulnerable patient) were removed from the analysis.
The regression analysis would need a little more explanation in the Abstract, and the phrase "a greater number of responses" seems to suggest that these variables are treated as continuous variables. The regression analysis is now better explained in the abstract and the phrase "a greater number of responses" changed. Line: 38-39
You make a point of female doctors having more difficult encounters than male doctors. However, this association disappears in the regression analysis. Please comment on this in Discussion. Thank you for this comment also pointed out by the first reviewer. A discussion on gender differences has been added and a separate analysis for men and women has been conducted (tables 4 and 5). The inclusion procedure of the encounters is not clearly presented in the abstract. Thank you for the suggestion. The inclusion procedure is now explained in the abstract as well. Line 41 and 42.
Limitations are only listed, not discussed. Please elaborate. Good point. A paragraph discussing the limitations of the study has been included in the discussion section. Lines: 216-222.
The study was done during summer. Could this have any impact on your findings? We could acknowledge that having collected information during a single time of the year as a limitation. Nevertheless, in our institution the type of patients doesn't change during the year. There isn't seasonality and if there were, the wintertime in Switzerland would reinforce the vulnerability of patients for social reasons, reinforcing our results. From the doctors' side, conducting the study in summer could have an influence. Fewer doctors in the clinic during holiday periods could lead to more stress to doctors in the clinic. But again, we don't find doctors' factors significant so we can say that conducting the study during summertime hasn't had any impact in our results.
Age and years of training would be more informative if stated as medians (with IQR and range). Medians and IQR ranges of age and years of training were included. Lines: 144-145.
You make a point in Discussion that you do not find any differences related to age. Would you expect to, as the doctors are all in their final year of their specialty training? We completely agree. Resident doctors are more similar in age than doctors in the community. In the literature on difficult encounters, doctor age is an important variable and age differences are often included as an explicative variable. Even if all doctors are in the final years of their training, not all are the same age (some little differences can be found). We included the variable and made the point to allow comparison with the previous literature. However, we may not have seen differences because of our sample, and not because no difference exists in other settings. We acknowledge in the limitations that our sample of resident doctors may not be representative of doctors in other settings. What is the meaning of the asterisks in Table 3 ? They were the significant results but we agree that it was not needed. Asterisks were removed, given that p-values are included.
Minor comments and suggestions
There is no need for more than three decimals in p-values. Thank you for the correction. 4th decimal in p-values removed.
It might be more appropriate to also write about the ad hoc regression analyses for gender in Methods and Results instead of them suddenly appearing in the Discussion.
Furthermore, the sentence they appear in (page 8, lines 221-2) is unclear. It is not clear to me what the analyses point out.
Finally, the IQRs in the first paragraph of Results could perhaps rather be written: The median (IQR) age of residents was 32 years (30-35).
VERSION 2 -AUTHOR RESPONSE
Reviewer: 1
Reviewer Name: John Porcerelli, PhD, ABPP It might be more appropriate to also write about the ad hoc regression analyses for gender in Methods and Results instead of them suddenly appearing in the Discussion.
Thank you for the pertinent comment. We add sentences about the ad hoc regression analyses for gender in Methods and Results.
